Rifampicin and Thrombocytopenia SIR,-Dr. G. Poole and others (7 August, p. 343) reported the occurrence of thrombocytopenia in patients receiving rifampicin in the dose of 1,200 mg twice weekly.
I have recently seen a patient who developed spontaneous bruising while receiving rifampicin in a dose of 600 mg daily. She had been on rifampicin for about nine months. She was found to have a platelet count of 44,000/mm3 but no other haematological abnormality. Her antituberculosis chemotherapy was stopped and over the course of the next few days the bruising disappeared. One week later her platelet count was 242,000/mm3 and has remained normal since.
By the kind co-operation of Dr. Peter
Stradling, of the Hammersmith Hospital, the patient's serum was tested and gave no evidence of rifampicin-dependent antibodies by any of the methods described in the report referred to above. It is not certain that the thrombocytopenia was due to rifampicin as the patient had also been receiving ethambutol and pyrazinamide, but so far as I am aware these drugs have not been reported to cause platelet abnormalities and it may be that clinicians should keep a watch for this potentially serious side effect in patients receiving daily rifampicin also.-I am, etc.,
Hospital Staff Appointments SIR,-It does not seem to have occurred to Mr. W. E. Jacobs (14 August, p. 435) that if one is job-hunting one may need to apply for several posts simultaneously, and that the interview for the job one really wants may come after that for one which is inferior. It takes a certain amount of cash in the bank or a lot of confidence to withdraw from the first interview in the hope of success in the later one. It could even be that the job at his hospital isn't quite as attractive as he thinks it is. There is a lot to be said for consultants and hospitals having to provide references by previous holders of the post advertised.
The Insufficient information about posts is usually given before interview. A candidate may accept the post before he has had sufficient time to consider the disadvantages such as poor accommodation, no postgraduate facilities, poor library, night cover for other specialties, and poor off duty.
Contracts for hospital junior staff are extremely short-a problem faced by no other employee of the N.H.S. Two-year rotating appointments with some thought for the training needs of the young doctor would reduce the turnover of staff and also reduce the difficulties encountered by the hospitals and the doctors. The thromboplastin sensitivity ratio' advocated in the statement is completely different from our nationally adopted system for reporting prothrombin results using the British Corrected Ratio and the two must be distinguished. The method of obtaining the B.C.R. has been explained in detail in an A.C.P. Broadsheet and elsewhere.2-4
